SBL Medical Incident/Injury Data Collection Form
All accidents/injuries must be reported to the SBL Safety Director within 48-hours of the incident.

This is not an insurance claim form.

Team Info:

Team Name:       
Division:  
 FORMCHECKBOX 
T-Ball      FORMCHECKBOX 
Rookie     FORMCHECKBOX 
Minor      FORMCHECKBOX 
Major     FORMCHECKBOX 
Prep      FORMCHECKBOX 
Babe Ruth

Division:
 FORMCHECKBOX 
 NW          FORMCHECKBOX 
NE           FORMCHECKBOX 
SO

Manager/Coach Name:       
Manager/Coach Phone Number:       

Injured Player Info:

Player’s Name:       
Player Phone Number:        
Parent’s Name:       


Was parent present at time of injury:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If not, when was parent notified:      

Details Where Incident/Injury Occurred:
Date of incident/injury:               Time of incident/injury:         FORMCHECKBOX 
A.M  FORMCHECKBOX 
P.M.

Type of Activity:
 FORMCHECKBOX 
Official Game
 FORMCHECKBOX 
Practice
 FORMCHECKBOX 
Other      
Field Location of Incident:  
Field Name      Field No.      
Weather:      FORMCHECKBOX 
Sunny
 FORMCHECKBOX 
Cloudy    FORMCHECKBOX 
Rain
Field Condition:   FORMCHECKBOX 
Wet or  FORMCHECKBOX 
Dry
Details of Actual Incident/Injury:
Position being played by the Player or location of Player at time of injury:


 FORMCHECKBOX 
Catcher      FORMCHECKBOX 
 Pitcher
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 ShortStop


 FORMCHECKBOX 
 L.Field      FORMCHECKBOX 
 C. Field
 FORMCHECKBOX 
 R. Field


 FORMCHECKBOX 
 Batter’s Box
 FORMCHECKBOX 
 Batter On-Deck in Circle

 FORMCHECKBOX 
 Runner en route from      Base to      Base

 FORMCHECKBOX 
 Runner sliding into      Base

 FORMCHECKBOX 
 Other:       
Injury Type:
 FORMCHECKBOX 
 Contusion (bruise)
   FORMCHECKBOX 
 Sprain
 FORMCHECKBOX 
 Fracture
 FORMCHECKBOX 
 Laceration (Cut)



 FORMCHECKBOX 
 Dental

   FORMCHECKBOX 
 Other:       
Injury Location:  
 FORMCHECKBOX 
 Face
 FORMCHECKBOX 
 Head
 FORMCHECKBOX 
 Neck
 FORMCHECKBOX 
 Chest
 FORMCHECKBOX 
 Abdomen  

                            
 FORMCHECKBOX 
 Upper Back
 FORMCHECKBOX 
 Lower Back
 FORMCHECKBOX 
 Pelvis
 FORMCHECKBOX 
 Shoulder
 FORMCHECKBOX 
 Arm 
 FORMCHECKBOX 
 Wrist
 FORMCHECKBOX 
 Hand
 FORMCHECKBOX 
 Finger
 FORMCHECKBOX 
 Upper Leg
 FORMCHECKBOX 
 Knee
 FORMCHECKBOX 
 Lower Leg
 FORMCHECKBOX 
 Ankle
 FORMCHECKBOX 
 Foot


 FORMCHECKBOX 
 Other:       
Indicate side of body, if appropriate:   FORMCHECKBOX 
 LEFT
 FORMCHECKBOX 
 RIGHT

First Aid Provided:
 FORMCHECKBOX 
 Ice
 FORMCHECKBOX 
 Bleeding Control
 FORMCHECKBOX 
 Bandage
 FORMCHECKBOX 
 Other:      
First Aid Provider’s Name:       
Advanced Medical Care:  
 FORMCHECKBOX 
 Not Needed 
 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Required 


If advance medical care required, transportation provided by:     FORMCHECKBOX 
 Ambulance      FORMCHECKBOX 
 Parent

If taken to Medical Facility or Hospital, location taken:      
Brief Description of Incident/Injury, to include accident cause if known, and follow-up conducted:
     
EMAIL FORM TO director-safety@staffordbaseball.org
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